Introduction {#sec1-1}
============

The term "Burnout" was coined from the USA in 1970 as a syndrome of emotional exhaustion, cynicism, depersonalization in relationships with workers, and reduced personal accomplishment that can occur in any individuals due to excessive work in stressful conditions.\[[@ref1]\] This overwhelming frustration due to workload may sometimes lead to depletion of individual\'s capacity. Health-care professionals (HCPs) often face these symptoms due to huge patient load, duty rotations, and the night shifts. Practice variability that necessitates to change for better work conditions in resource-limited settings may excavate the underlying factors associated with significant health problems.\[[@ref2]\]

The primary responsibility of HCPs is to deliver comprehensive care to patients seeking medical care irrespective of their race, gender, and cultural classes. In addition, HCPs busy lifestyle may pose the risk of physical and emotional stress which may lead to burnout syndrome (BOS). The BOS not only affects physical and mental abilities but also affects the individual\'s health. Every HCPs shows a particular grade of stress due to workload linked to the job.\[[@ref3][@ref4]\] The BOS has been related to impaired job performance and poor health, including headaches, fatigue, sleep disturbances, irritability, marital difficulties, anxiety, depression, hypertension, myocardial infarction,\[[@ref5][@ref6]\] and may contribute to alcoholism and drug addiction.

These symptoms of burnout can lead to HCPs medical/medication errors, and these errors can, in turn, contribute to BOS. Dissatisfaction and distress have significant costs, not only for HCPs and their families but also for patients and health-care organizations.\[[@ref3]\] For instance, a study conducted in palliative care nurses identified nearly half of them were stressed (48%).\[[@ref7]\] Similarly, in Qatar study, 41.2% of the general practitioners experienced the BOS where the majority were young practitioners (\<35 years of age). Of note, 50% or more of them were due to professional work stress.\[[@ref4]\] Physical stress and emotional alterations at their professional career may impair their conducts that leads to depression and even suicide. This level of stress is much prevalent in doctors working, especially in emergency and oncology wards. A study conducted on physicians working on oncology wards highlighted majority (78%) of the oncologist feel BOS soon after a patient\'s death, due to failure in their self-esteem, physiological, and emotional stress.\[[@ref8]\] Many of the young HCPs feel anxiety in their workplace due to lack of support from the senior colleagues, hostile conditions in the workplace, and lack of organization skills that fairly notable cause for BOS.\[[@ref4][@ref5]\] To date, no research was conducted to determine the consequence of burnout on HCPs performance in Northwest Ethiopia. This study would provide baseline information about the consequence of BOS on HCPs in Gondar University Hospital (GUH). We aimed to explore the prevalence of BOS among HCPs and delineate the factors that contribute to developing this emerging threat in Northwest Ethiopian HCPs.

Methods {#sec1-2}
=======

An institutional-based cross-sectional survey was conducted among all the HCPs working in GUH, Gondar, Northwest Ethiopia were recruited from September to November 2016. GUH is the largely funded multidisciplinary specialized teaching referral hospital with a bed capacity of 550, serving \>500,000 population living in and around Gondar. A total of 500 registered HCPs working in GUH were included. One out of every two HCPs working in the hospitals were randomly selected to obtain diverse opinions during their spare time and to reach our target sample size of 250 HCPs. Data was cross-checked to ensure no HCPs were selected twice.

Content of the study questionnaire {#sec2-1}
----------------------------------

The questionnaire was divided into three parts. The first section included 17 items covered the sociodemographic details including job characteristics, gender, age, marital status, religion, ethnicity, education qualification, monthly income, years of experience, site of practice, shift working, hours of work per week, and number of patients treated per day.

Symptoms of burnout syndrome {#sec2-2}
----------------------------

This section contained a list of symptoms of BOS (19 items) obtained from the Astudillo and Mendinueta\[[@ref9]\] symptoms such as irritability, self-criticism, insomnia, fatigue, spinal problem, lack of organization, depressive states, and others that affect the HCPs work and suggestions for alleviating professional stress. The 19-item self-reported symptoms of BOS are rated from 0 (never), 1 (sometimes), 2 (often), and 3 (always). The sum of the scores of the rating of the items were calculated with a total minimum score of 0 to a maximum score of 57. HCPs who scored more than 23 were considered as burned out.

Maslach Burnout Inventory {#sec2-3}
-------------------------

The Maslach Burnout Inventory (MBI)\[[@ref10][@ref11]\] was most commonly used 12-item measuring tool to self-assess the risk of burnout. MBI is a validated tool that values the three syndrome subscales of emotional exhaustion, depersonalization, and lack of personal accomplishment. The items are scored on Likert scale from 0 (never) to 7 (everyday). Relevant items were reverse-coded. The participants were not aware of the scoring system. The BOS assessment scores were calculated as a summation of answers to each item and represented with their mean and standard deviations (SDs).

The questionnaires were distributed to HCPs working in University of Gondar Hospital during their leisure time after explaining the contents, aim, and anonymity of the study. Confidentiality was maintained of their personal responses and the participants were not aware of the scoring system. The survey was conducted during regular working hours, provided with pens and asked them to sit a part, not to communicate with others during administration of questionnaire as to encourage spontaneous and honest response.

Survey questionnaire validation and reliability {#sec2-4}
-----------------------------------------------

All the questions were administered in English. The questionnaire was tested for reliability, psychometric, and internal validity. The internal consistency estimate of reliability of test score (Cronbach\'s alpha) was found to 0.87 indicating a good construct of questionnaire. Furthermore, the survey questionnaire was piloted among 15 residents, modified to meet the compatibility of local settings. The results of the piloting were not included herein. An average of 30 min time was allotted to complete the questionnaire and all the investigators equally contributed in collecting the responses from HCPs.

Ethical clearance {#sec2-5}
-----------------

Ethical approval for conducting the study was obtained from Institution Review Committee of University of Gondar, School of Pharmacy. Written informed consent was obtained from each participant before the study questionnaire administration. The authors confirm that the study was conducted in accordance with the Declaration of Helsinki in 1995 (as revised in Edinburgh 2000).

Statistical analysis {#sec2-6}
--------------------

Data entry and statistical analysis were performed using SPSS (version 22; IBM, Armonk, NY, USA) for Windows. Descriptive analysis was applied to calculate the frequencies, percentages, and mean (SD) used for quantitative variables. Pearson\'s correlation analysis and multivariate logistic regression were assess the relationship between BOS as dependent and various personal job factors as independent factors.

Results {#sec1-3}
=======

A total of 250 HCPs approached, 248 were responded (response rate -- 99.2%). Majority of the participants were male (78.6%) with a mean age of 26.7 ± 5.3 (SD). Most of them were single (81%), nurses (68.1%), from Amhara state (85.5%) and were Orthodox Christians (77.5%). More than three-fourth of the HCPs (78.6%) had less than 5 years experience in clinical practice, working in shifts (76.6%) and serving 10--19 patients everyday (31%). The prevalence of BOS among HCPs working in GUH is 13.7% (scored more than 23 points). A statistical significance (*P* \< 0.05) was noticed for variables like age, patient load, and those working in shifts. Sociodemographic details and the prevalence of BOS among the study participants are summarized in [Table 1](#T1){ref-type="table"}.

###### 

Demographic characteristics and prevalence of burnout syndrome among health-care professionals

![](JEHP-7-145-g001)

More than 50% of the HCPs expressed that they always experience professional stress symptoms such as debility (52.8%), followed by self-criticism (56%) and irritability (52.8%) sometimes, and often experienced fatigue (30.6%), while consuming sedatives (88.7%) and analgesics (76.6%) were uncommon among the participants \[[Table 2](#T2){ref-type="table"}\]. These symptoms were higher among male (10%) and nursing professionals (9.2%), who work in shifts (11.2%), and have \<5 years of experience (10%).

###### 

Percentage of burnout symptoms among health-care professionals in Gondar University Hospital, Ethiopia

![](JEHP-7-145-g002)

[Table 3](#T3){ref-type="table"} summarizes the mean scores of MBI subscales among HCPs. The mean score of emotional exhaustion and inefficiency was higher than cynicism. In particular, the simultaneous occurrence of high level of BOS among HCPs, that is, a mean score of emotional exhaustion and inefficacy concerning HCPs felt that they were very effective to deal with patient problems (5.4 ± 1.2) and satisfied for being a health provider (5.1 ± 1.7). However, a low-level of cynicism was noticed than emotional exhaustion and inefficacy because most of the participants felt that their working life positively influenced others (4.8 ± 2.0).

###### 

Maslach Burnout Inventory
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The sociodemographic and professional factors assumed to be associated with BOS among the study participants are shown in [Table 4](#T4){ref-type="table"}. Sex, marital status, profession, and work experience were found to be significantly associated with BOS in the multivariate analysis.

###### 

Bivariate and multiple logistic regression model of Maslach Burnout Inventory subscales among health-care professionals

![](JEHP-7-145-g004)

Male HCPs were more likely to experience emotional exhaustion as compared to females (adjusted odds ratio: 6.7, 95% confidence interval: \[1.9--23.3\]). HCPs with \<15 years of work experience were strongly associated with emotional exhaustion than those with more than 15 years of experience. Being single (6.7 times) or married (11.9 times) were more likely to experience emotional exhaustion as compared to counterpart. However, professional status was not significantly associated with emotional exhaustion (*P* = 0.2).

Sex, marital status, and profession were strongly associated with cynicism and inefficiency in the bivariate logistic regression analysis (*P* \< 0.01). On the other hand, multiple logistic regression showed that HCPs working experience \<15 years were found to be significantly associated with cynicism (*P* \< 0.01) and less significant with inefficiency (*P* \< 0.05). However, sex, marital status, and profession were not significantly associated with cynicism and inefficiency in the multivariate logistic regression.

Discussion {#sec1-4}
==========

This study investigated the prevalence and the associated factors contributing BOS among HCPs working in GUH, Northwest Ethiopia. Several studies have assessed the prevalence of this condition in different health-care fields. With the absence of information in Ethiopian HCPs, we studied to estimate the prevalence of BOS among HCPs working in our hospital. Our findings revealed that 13.7% of the HCPs have symptoms of BOS. This level is lower than other studies conducted on different group of HCPs using MBI scale and reported a prevalence ranging from 28.0% to 46.5%\[[@ref12][@ref13][@ref14]\] but higher than findings from Dutch study\[[@ref15]\] conducted among nurses with 2%--10% and a Qatari study among general practitioners (12.6%) conducted by Abdulla *et al*.\[[@ref4]\] The differences may be due to focusing on specific group of HCPs and the nature of health-care system.

Previous studies have identified that demographic variables such as gender, younger age, and experience were some of the predictive factors for burnout.\[[@ref16][@ref17][@ref18][@ref19]\] In correlation with previous studies, our study showed that a higher number of males (10.8%), younger age (26.7 ± 5.3; 13.7%), and \<5 years of experience (10%) experienced burnout symptoms. In contrast, some studies identified female sex,\[[@ref20]\] high workload,\[[@ref12]\] and conflicts in the work place\[[@ref21]\] are some of the predictive factors for burnout. The reasons for burnout among younger HCPs may be due to excessive utilization of their potentiality while starting their carrier in order to understand the patient situations and to gain more experience. Gender and professional differences were unclear, females and nurses were overrepresented than males in previous studies.\[[@ref22][@ref23][@ref24][@ref25]\] Such differences can be explained due to cultural aspects involved in socialization process. Moreover, in this study, a significant number of HCPs with huge patient load (20--30 patients/day) and working on shifts (11.4%) also experienced BOS. Providing round-the-clock services disrupts social rhythms, leads to psychosomatic health problems and diminishes the job satisfaction. A decade ago, Demerouti *et al*.\[[@ref26]\] highlighted that rotational shift working (irrespective of their profession) disrupts the social life and increases the home conflicts. Almost all studies on the effect of BOS accepted that HCPs were generally at relatively high risk of burnout. Olkinuora *et al*.\[[@ref27]\] identified HCPs who are dealing with chronically ill, incurable, or dying patients can create BOS. Further, Shimizutani *et al*.\[[@ref28]\] study on nurses reported that client-related burnout was closely associated with "personal relationships at the workplace" or "conflicts with patients" heightens the risk of BOS.

In correlation with previous studies,\[[@ref4][@ref29]\] our study found physical and psychological symptoms relating to BOS, such as debility, self-criticism, depressive states, and poor performance. It is notable that 45% of the HCPs affected dissatisfaction with work. However, majority of HCPs (\>75%) working in GUH did not consider using analgesics and addictive drugs.

Considering MBI criterion, higher proportion of emotional exhaustion and inefficacy than cynicism was noticed in this study. Other studies, however, show a level of occurrence of similar to our findings.\[[@ref30][@ref31][@ref32]\] Studies conducted on different group of HCPs showed a high level of emotional exhaustion, depolarization, and low level of inefficacy.\[[@ref18][@ref19][@ref24]\] However, in our study, HCPs experienced a high level of emotional exhaustion and inefficacy, which indicates that the HCPs working in GUH are vulnerable to burnout in the workplace. The mean scores of these three dimensions in the high burnout level categories indicated that nearly 20% of the HCPs are experiencing high levels of burnout.\[[@ref33][@ref34][@ref35]\] However, some other studies identified a high score of emotional exhaustion subscale with estimated prevalence ranging from 25% to 51.9%.\[[@ref3][@ref36][@ref37]\] The possible explanation for this research is that HCPs found in the study area young and degree holders, which indicates the age and educational level tend to have higher expectations of their jobs.

This research showed that work experience was significantly correlated with the three dimensions of burnout. In line with what has been reported from previous studies, our findings identified a significant correlation of the three dimensions of BOS among younger employers than older employees.\[[@ref33][@ref38]\] This possible reasons for this may be BOS could affect mostly on less experienced HCPs as compared to more experienced HCPs. An inverse correlation between BOS and work experience was noticed, which indicates as work experience increases, BOS decreases. Further, with regard to marital status, there was a statistical significance noticed between emotional exhaustion and HCPs marital status. A study conducted by Gombor\[[@ref39]\] on nurses found similar correlation with their marital status. These findings are different with Alkhazrajy *et al*. study where majority of married health-care providers had higher levels of emotional exhaustion.\[[@ref40]\]

Some limitations of this study should be considered. First, the study was conducted on single center which cannot be generalized to other health centers in Ethiopia. Second, we used self-administered questionnaire using validated MBI scale, therefore, some of the respondents may be overestimated or underestimated due to motivations and cultural factors which might lead to recall bias.

Conclusion {#sec1-5}
==========

The prevalence of BOS among HCPs in GUH was 13.7%. Young workers, who see a large number of patients per day and working in shifts were contributing factors for BOS symptoms. Being male, unmarried, and years of work experience were significant risk factors for all the three dimensions of BOS. Therefore, we propose the GUH to undertake pragmatic measures to prevent stressful challenges for the physical and mental well-being of the HCPs. Further in-depth qualitative studies are recommended to investigate the underlying factors related to BOS.
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